F 


i 
OR STATE 


Item 18. Give Poggs 1 


f Exominer’s Office olong wit 


in pen 


Page 3 should be used as o buriol-transit permit. File pages | and2 with the State Depgf 


the funerol director. Poge 4 should be forwarded to the Chief Medica 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: 


VR ALSME (5) 
TOM REV. 1/68 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 haurs after deoth. 


tO 


eld 


MARTLAND STATE VETARIMENT UF AEALIT 


At mp DVISION OF 1 RECORD T IMORE, MARYLAND 21201 ae 
OE TMT HEDICAE EXAMINER'S ceahrica OF DEATH shes. 
1, DECEASED-NAME Middl ag 7 LOSt 20. Me mown Month Day Year 
Tc a onehA BRENHULTZ ou ine apr 1h ee 2a" 
3. SEX et a OE a A MD a u 4. 
cn I Per llc OP 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN q SA COUNTRY? 8 MARRIED [_JNEVER MARRIED $<] 9. COUNTY OF DEATH 
<} WIDOWED [] DIVORCED [] Kent Ma. 
10. CITY OR TOWN OF DEATH |. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION {Kind af wark dane {12b. KIND OF BUSINESS OR 
Worton Ma my érura I Doe street oddress) during most of working life, even if retired.) | INDUSTRY 
13a. USUAL RESIDENCE re deceased lived, if institution: Residence beforel Mae CITY pijd. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
‘odmison) STE Es 13b. COUN Ce Wes TE 7 "Heb te Ys 
» | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
ROBERT B AN aad 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY NO. 
(Yes, ayn or paca Cn germane ieee ee Se aver ¥ a3 St Kegte cee Fipeie . 
: iT) = 


18 am OF DEATH (Enter only ane cause per line for (a), (b), and {c).) Pee Seal 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Drown ing ho 
DUE TO, OR AS A CONSEQUENCE OF Fel] from a boat in Still Pond creek & 


Conditions, if any, which gove i = 5 ; “ \. 
rise to immediate cause (a), () fib! QO on on fe) h aln 


sain he venoms Co eee EuaeeD one on the side of the rt) cheek. 
2 Neither eem Who nave es 2 hemsé e en ha nhe 
a HTP eee unnsTis: oH MEME Re BE OE a qe ‘wand may have 
- 
19a. DATE OF OPERATION 5 “Hib. CONDITION TOR Sa ne 20. AUTOPSY? 
5 4 WAS PERFORMED? ve 0} 


2a. exTE T CAUSE WAS 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 


‘ 1b Mn AL "6 8 


MEDICAL CERTIFICATION 


Fale Cone (ol "am see above 
Zid. INJURY OCCURRED — | 2le. PLACE OF INIURY {At home, form, street, 2If. LOCATION Street or RD. No. City or Town County State 
mite vor factory, office building, etc.) bee above } 3. = 
220. | certify thot | took chorge af the remoins described abave, held an Autopsy{_], Inspection [5¢, Inquiry [_]. and in my opinion 
deoth resulted frgm:  Naturol causes [_], Accident Bx], Suicide [_], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 
mp, ASSISTANT MeDicat ExamINeR [] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fel fi /63 x 
ADDRESS(Street, city, tawn, or county) 
7a. BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 


REMOVAL (Specif; : 
By 1A) Birmingham-Lafayette Cem| Birmingham Chester Penna. 
RAL DIRECTOR a ADDRESS FEN 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
y b,/ Y 


S7/22 DN ate 


ACTUAL 
SIGNATURE 


F ; 
vproacss Robert W. Farr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 gS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ar ‘ 
a5744 CERTIFICATE OF DEATH 5727 
od ae 1 DECEASED-WAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
It) 
eae Helen Elizabeth Brice Ap i136 19038 ie 6:40A™ 
last birthdo ‘OAS | HOUR: IN 
og Female White June 30, 1889 78 MRS. Dae ae] 
Se To. BRTRAE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5a] NEVER MARRIED 9. COUNTY OF DEATH 
<aunt LJ 
Mar land U WIDOWED DIVORCED [7] Kent Co Md. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
{7 gs street address) 4 . [during most af warking life, even if retired.) INDUSTRY 
‘| Chestertown ent & Queen Anne's Hospittal Housewife 


ie: ey ae (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIOE CITY Limits? | 13e, STREET AND NUMBER 
(jfodmission) STATE 13b. COUNTY 
I7 __ Kent Betterton | "SO 0 None 


, and in any event, within 72 haurs affe 


en please remave carban papers. 


Ma 
/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
William Hanson Crew Laura Louise Crew 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, arunknawn) — | lf yes give worar doves of service) 
No ~1LoO= Hosp a Record he e own, Ma and 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) ag PRORATE ER 


PART |. DEATH WAS CAUSED BY: CéKe ARAL 


; IMMEDIATE CAUSE (0) 
of ) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ( H. V5 RTENSIVE CARDIO-YAS CULAR DISTA. 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


VASCULAR Accs dewT 


s that the death certificate be executed within 24 haurs4 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
, crematian, or remava 


-transit permit. Th 


he burial 


Ay \ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

Ys noo CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
{if either, natify medical examiner) P.M. 

TAY HOME, FARM, STREET, FACTORY, i 

‘2le. PLACE OF INJURY (ofeee Maree 2if. LOCATION Street ar R.F.D. No. Gity or Town County State 


MEDICAL CERTIFICATION 


at wark 

220. | certify thot (I) (this hospital) ottended the deceased EO erect 19_08 | to_April 30, 19.68 _, that (1) Bal lost 
saw the deceosed olive anAprid 30 19 68. and thot in (my) (our) apinion deoth occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE 7) 3 aie 7 om We, DATE SIGNED 
Tye: i DEGREE PHYS, precror C pms OO] A - Bo -OF 


22d. PHYSICIAN'S y Qe. ADDRESS 
NAME(Type) i. Jorge Oteiza, M. D. Chestertown, Maryland 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) wa 
REMDUN AS ed 7] 5-2-68 Still Pond Cemetery |Still Pond Kent Md. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR, |ATURE 
mtaiila |" Wietor N. Kennedy Still Pond, Md.|ye MAY 0 1[1068 peeenday Ju 


je 3 shauld be detached far use as t 


fied with the State Dept. of Health priar ta burial, 


ai 


directar, p 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STALE DEPARTMENT UF MEALIA 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. i 


MEDICAL CERTIFICATION 


Id. INJURY OCCURRED | 21e. PLACE OF INJURY Gs HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Stree! ar R.F.D. Na. City ar Tawn County State 


2 
White (Bl Nat while OFFICE BUILDING, ETC. 


fat wark —_at wark 


220. V certify that (I) (this hospital) attended ihe deceased Jrgm April $ , 1%8__, ta_April 29) 19.68 _, that (I) (we) last 
saw the deceased alive on paeln7, 1966 _, and thot in (my) (our) opinion death occurred on the date and haur and 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Lape ATTENDING dy ae De. DATE SIGNED 
Loe fa —§ AK _DEGREE pas. By _pinector PHYS. iy I We se 


‘22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) mg et c : 


rom the 


aAraLs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe ge: 
—— ve 6h) 743 
CERTIFICATE OF DEATH J 
“Ze 9 1 DECEASED NAME First Middle Last 2a. DATE OF DEATH 4 : 2b. HOUR 
sos Ss @ oF pri Dy A 
B 8 Cees) Mabrey Cole Carter April’99. 1863 “* 0:25! 
ce ee 3. SEX 4, RACE S. DATE OF BIRTH ey eae anaes IF UNDER 74 HRS. 
intl BAN 4 
% = Female White May 11, 1889 7g ren) YRS. Bee ES) ie 
2 a3 To. SN (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never married (7) 9. COUNTY OF DEATH 
Aut it 
Se as cui’ Maryland us wiooweD [3 pwvorctDC} | Kent _Co., Aa 
= See 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol  ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a ive street address . during mast af warking life, eyen if retired.) | INDUSTRY 
= 255 Chestertown ent & Queen Anne's Hospital OUus ew. 
Se aS % 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN Wd. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
S avs sl ssi i 
$ fet /& [odmissian) gn 13b. COUNTY nestertown | Sk “OO | 114 High Street 
So ————$———— ey EEE = 
Ses = = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 
Fie eS Benjamin Franklin Rash Annie Valerie Walbert 
2 8s Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
2 “wa ‘es, nd, ar unknawn! 185 give wor ar dates of service) 
= eee NS ) |" Aeeiiceeyhe 1073-05-5749 | Hospital Records Chestertown, Maryland 
> oo Epp 
s a = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) acTwitn onset fate 
= €.8 PART |. DEATH WAS CAUSED BY: ae : = 
8 SEs F » IMMEDIATE CAUSE {a} A . AV Cn A crane se) Lara fos 
>. 58s / | DUE TO, OR AS A CONSEQUENCE OF Ch 
=. Sis Canditians, if any, which gave 
3 rin ee tise ta immediate cause (a), ) 
ésgBge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SEs ee 0 
Be2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 : 
= Fg & 
S b35 x 
ge38 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3 1 s CAUSES OF DEATH? 
ese oO NO D7 
© 
z 
: 
“ 
£ 
s 
= 
ce 
So 
S 
rf 
= 
a fr 
= 
= a Bae a) Sea wd RASC 
S32 BURIAL-CREMATION, b 0 BY7OR CREMATORY DCATION (Cy or Tawn} (Caunty) (State) 
2% ee J la pipes Be Lo, s va: fot it 
TA FONE ECON ; DaRESS : ral os. pce ENNTORE 
DALAIR B 7 ‘ 
OD 
oars Yarn li. nae 


NRA A é 
vlele a & 


MARTLAND STATE DEPARIMENT OF HEALTA 
eer DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO pera ca EXAMINER: 


For ST. 5 bd 746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH u 
HEALTH? T eva First Middle lost 22. DATE KNOWNBQ Wonth “Day Yoor 2. HOUR 
‘ype ar Prin! E " 
223 of Mae Guyer DaATH Matto (#/ 21/68 —s2thO Ay 
fa & \e 3. SEX “ACE 5. DATE OF BIRTH 6. AGE es 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eat lost bey aa & ‘ . 
tg & F White! 13/26/1910 | "Snf | [| ™ | th nee B40 
as) a 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED SEINEVER MARRIED [_] | 9. COUNTY OF DEATH 
T aS only) Maryland WSA. WIDOWED] —_DIVORCED Kent Md. 
ZS ae 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
Bias Sy (+ give,street addgess during most af watkjng life even if retired.) }INDUSTRY 
Mn ue ‘| Chestertown, Md mt"'"Queen. Annes Baby sitter d 
SSF £e T3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befge 1c CITY OR TOWN [sé WDE CTV OATS?" Ti3e, STREET AND NUMBER 
iy st) ee odmissian) STATE 13b. COUNTY a 
bes 38/7 | gs ry land WU. Anrés|Sudlersvilile "61" 0 
Sts 2 Ss 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
er eos) es 
f=o £5 a 
Zev ye Charles Hurd Mary Anita WATTS 
B 23 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
SEE g2 (Yes, na, or unknawn) (IF yes give wor or dates of service) 
Cc a m a 
= B§ en pete) 413 05 5011 |Hospital Records, Chestertown, Md 
2 al = ae = 18. SANS CH DEAIE cae saa cause per line far (a), (b), and (c).) ie eae pay 
g25 §: - IMMEDIATE CAUSE (o) Internal Chest Injuries J hrs 40 nin. 
oS ea 9 ha ra) DUE TO, OR AS A CONSEQUENCE OF 
parc ia wie’ oa conditions ior ae Steering wheel injuries sustained in a one car auto accident 
ry tise ta !mmediote couse (a 
Age: Sy stoting the underiying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
OS See 2 last eS 
Geo 25 = (d 
Ber eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SDo w } oT SS aE, 
Leu oss co A & 
ss B§ = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ie Se ne WAS PERFORMED? tie 
Mee oie JS Autopsy not done when certificate] sk) 0 
=z=es 3s & [iio. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, iy Yeor Dic. HOW INIURY OCCURRED. Pyar  Part,?, em 1B, 
#23 ‘wavenURETER ana’ Ltd 
chee Pre 3 rei ORONTREUINS 4 bot 5, PM 4, 29, 68 ran across a and into a deep 
oo Ceo = Ss cue as 
of=as = 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, TIE. LOCATION Street ar RFD. Na Vortewn County State 
ez 5 es E WHILE feciaysatiee boli el c ton Ma Kent 
2@eeSs AT WORK g Tur) = 
Sora = /% 5 3 
3 & 5 ge 22a. | certify that I taak charge af the remains described abave, held an Autapsy[_], —Inspectian PS], Inquiry [[]. and in my apinian 
ome death resulted from: Natural causes [_], Accident [3 Suicide [1], Hamicide [1], Undetermined manner [_] 
oo -Sac 
& ace Per CHIEF MEDICAL EXAMINER 
“Sao 2 SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
22 ta 
esse ; DEPUTY MEDICAL EXAMINER 
Ss. EXAMINER'S 
8522 : 
6 ene NAME (Type) Robert W. Farr, M.D, Chestertown, Mal gpprtss(Street, city, tawn, ar” county) 
3 
feno= 730, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Oo re ‘aaa 4/23 /68 Chester Cem. Chestertown, Md. 


(.t0, ADDRESS 25a. RECD BY REGISTRAR 2b. en oLumvlig SIGNATURE 
wins Had,0 i,Shestertown, Md jor aPh 2.4 1968 pCvertey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


erol 
ond Ke 


heey 
y the fu; 
‘age: 


etely filled in b 
bon popers. 


ond in ony event, within 72 hours after deat 


hen , remove co 
ova 


fronsit permit. T! 
cremation, or rem 


igned by the attending physicion and compl 


quires that the death certificate be executed within 24 ho’ 
U 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


should be fied with the State Dept. af Health prior to burial 


director, poge 3 should be detached for use os the b 


VRAIS (4) 
30M REV. 1/68, 


67 


MIARTLANY SUATE VEFARIMIENT UF REALID 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEME as cree 
QE747 *. CERTIFICATE OF DEATH 720 
|. DECEASED: NAME First Middl Last 2a. DATE OF DEATH 2. HOUR 
(Type or print) FL Ste art Month Day Yeor ’ BM 
orence Hard April 5 1968 12 : 
3. SEX 4, RACE S. DATE OF BIRTH i AGE or [IF UNDER 1 YEAR | IF UNDER 24 HRS, 
last birthday) WONTHS | DAYS [HOURS [ MIN. 
Female White August 19, 1918 49 YRS. eS] 
Ta, as (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SSKNEVER MARRIED] 9. COUNTY OF DEATH 
cauntry} bea 
Vermont US WIDOWED [|] __ DIVORCED Kent _Co. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
aye street address i during mast of warking life, even if retired.) INDUSTRY 
Chestertown _| Kent & Queen Anne's Hospital Housewife & R.Nj| femme 
a a pS Dee (Where deceased lived, if institution: Residence before .}13c. CITY OR TOWN Yad. INSIDE CITY LIMIS? 1 13e. STREET AND NUMBER 
ladmission; E 13b. C 
Mary land LO n_Ann entre «| kk “0 | 222 Belvedere Avenue 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Lawrence John Stewart Lillian Ann€& Boule 


2 
l6a. Ronen) pee sol l6b. aes NO. V7 NFORMA M *3 FE. Haed- Husband Ca fbi dle , ri) laid 
fe. [T153G. S342 ita 


Hospital Records Chestertown, Maryland 
PART |. DEATH WAS CAUSED BY: 


(b), ond (¢).) ‘ 
7 a} 
IMMEDIATE CAUSE {a) = ——_ 


Lol DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


!79) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No (ee CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat w! OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. | certify thot (I) (this haspital) attended the deceased froma — Wek, tov 9G 8 , that (I) (we) last 
saw the deceased alive an = 19.4 £; and thot in (my) (aur) opinion deoth occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after death. ~~~ 


Tb SIGNATURE ; Te a a 2. DATE SIGNED 
Lier... Doce pays. (AT pirecror CO pas, O <5 6G 


a 


FRR go 8. Pesta ten, 4d 

BURIAL, GREMAHEN, | 23b. DATE ‘Bc. NAME OF CEMETERY OR-CREMATORY 23d., LOCATION (City ar Town) (County) (State 

eau Heol 10,1968 |fine Knolls Czmet, Hanovée Cenktes ps H, 

4 FUNERAL DIRECTOR ‘Sct REC'D BY REGISTRAR, rpsb. RI SGA Racer” 
He leedSh Mh, 2617) gAPR 9 = 1968 d i 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a 


MEDICAL CERTIFICATION 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF AEALIT 


PART 2, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO_THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


hast. of 9 @ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o aoe 
a 05745 CERTIFICATE OF DEATH S5754 
: a DECEASED-NAME First Middle Tast Zo, DATE OF DEATH 2b. HOUR 
5, =) y (Type or print) * 4 Month 24s be 
3 F98,\\ Henry Norris Harrison B.1> # 
s = EY ; # S. DATE OF BIRTH Sac Ms IF UNDER 24 HRS. 
= o oo if st birthday) DAYS | HOURS IN 
5 28 -18-87 80 RS. [ee] 
nw a 2 
2 3° 3 Ta, RIHPLAGE (tot o foreign | 7b. CITIZEN OF WHAT COUNTRY? B yaweleo [if never MARRIED] th OF DEATH 
2 ‘4 
=. 65 Do U.SeA- winowep [>] —_pivorceo C] c Md. 
2 236 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (if not imhospitol 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ee ae oe live street oddress) ! during mast af waking life, even if retired.) INDUSTRY 
= 5 = hestertown Kent & “ueen Anne's Leececut lve 
aye Se 130. USUAL RESIDENCE {Where deceased lived, if institutian; Residence before |13c. CITY OR TOWN 134, INSIDE CITY ..otltS? 1 13e, STREET AND NUMBER 
Bees | 7 fomsson) sane 13b. COUNTY ae Chestertowl SO RM R. D. # 
= B22 ‘ ° ° 
Be é S| PTC FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2s ’ 
‘tee fas Charle Leland Harrison Catherine Yates 
2 28s Téa. WAS DECEASED EVER IN US. ARMED FORCES?  _[16b. SOCIAL SECURITYNO. __]17. INFORMANT Address 
eS Yes,na, ar unknawn) | (tyes gi warecdotes of ene) : : 
= 2-8 no bh— 028 Kent & “ween Anne's Hospital, Vhestertown 
= ag 2] PAE <a. SEE o. huc 4s . +a 5 ee PPR 7 
& ofe TB, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and (0) DETWEEN ONSET AND DEAT 
£ no PART |. DEATH WAS CAUSED BY: g.70O is 
3 ag ) |. IMMEDIATE CAUSE (a) 24 En dimebe (ae Bae 
2 g¢ 7 1O% DUE TO, OR AS ACONSEQUENCE 
= ae Canditions, if any, which gave " K Or 
3S ee tise to immediote couse (0), (0) ae = = 
rs 2 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ =o —_— 
5 
= 
= 
s 
© 
= 


(.) 
a B & a Ds OW dm: INGA K 
5 190. DATE OF OPERATION | 196. CONDITION'FOR WHICHA)PERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys) Nog 
ay & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
= J Cor conrrisurine (-) CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [if either, notify medical exominer) PM. ] 
= 


AT HOME, FARM, STREET, FACTORY, i tt 
thi Se dui ie. PLACE OF INJURY (re Sate Ner ) ZIf. LOCATION Street or R.F.D. Na. City or Town County State 


fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased from 9k, to FI SY , that (I) a last 
saw the deceased alive an 2 19. ; and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{l) (we) (did) (did nat) view the bady after death. “~~ 


‘2b. SIGNATURE 22. DATE SIGNED 


4-27-68 


aos 
(9d (bo toner pu Ne birtcror Cs 
22d. PHYSICIAN'S 22e. ADDRESS 
BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
CAEN on | 4/30/68 Wilgsaccons Del. 
24. FUNERAL BIRECIQR ADDRESS 2Sa. RECD IST REGISTRAR SOIGMA ” 
ay £) 4 Chestertown, Mdlom RPR'S"D 8B) ey | +7 aa 


e 3 should be detached far use as the bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, pog 
shauld be filed with the State Dept. of Health priar ta b 


es 
25 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARTLAND STATE DEPARTMENT OF REALIA —— 


— 1 ARM, 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Acie CERTIFICATE OF DEATH Von 

-£ _%s if its First Middle Lost 20, DATE OF DEATH A 2b. HOUR 
Us OF prin D ye 

3 S52 TF Frank Herman Jacob Api 12, 1968 | 1:50" 

(aes 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  T_IFUNDER I YEAR iF UNDER 24 HRS: 

ges Male White 2/15/1890 a aE 

3 7a. TRDEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ae Mary land US WIDOWED [33 DIVORCED [} Kent Co. Md. 
S 
S| 


_ fit ary oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (fot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
esl f i ifreti INDUSTRY 
Chestertown Rent Pe een Anne's HospitSits Ya tesa retired) 


of 
= = g = 
= Wet > 
> SSt ike USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Vd. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 mas Y¥ ission) STATE 13b. COUNTY 
2 ss //(atytand Kent Rock Hall, | #61 "001 |None 
x =o — iS { ]14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
ee ee 
ee eS Herman NMN Jacob Minnie NMN Kernick 
B 
$ 2925 160. WAS De EVER \ Us. ARMED Hee ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e2eo H yes give war or dates of service) 
= $%3 es neecuuninowny) ay 216-54-9760 | Hospital Records Chestertown, Maryland 
5S ass —————S———————————————————— r ; 
s pe £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) scraein OMT AND Deana 
£ 8.2 PART |. DEATH WAS CAUSED BY: > é . at a 
3 Se5 Y / - IMMEDIATE CAUSE (a) Qf i <. aS. ee 
a=) , + 
m= ss es T DUE TO, OR AS A CONSEQUENCE OF _ 9. Q { ‘ ra 
ae i Conditions, if ony, which gove Die, = se ) d a ~ aN ia 
5s =3 £ rise to immediote couse (a), t)-Doyrees —— a oo ee sae - ”U - 
253082 stoting the underlying cause DUE TO, OR AS’A CONSEQUENCE OF 
wiso 3 last. ¢ 
2 =! 420 | iQ) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘ i ome 
= a 2. noi fa< 7 =S x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
= Ys no CAUSES OF DEATH? 
= 
© [ilo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
&% | CoR conrasutine (Cause OF DEATH HOUR AM. Manth Doy Year 
3 {If either, natify medical exominer) i 
= ‘T HOME, EARM, STREET, EACTORY, i 
2le, PLACE OF INJURY (i ers r nN i) 21f LOCATION Street or R-F.D. No. City or Town County Stote 


lot work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_APYit © 19 ,to_April 12,1968, that (i) (we) last 
saw the deceased alive on. i112 __19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (J) (we) (did) (did nat) view the bady after death. ——~ 


22b. SIGNATURE 


a ea * ATTENDING MED STAFF ee ae 
. * . . oo 
(LAE [ceGtoree piv (~ pikecror OO ps OO] 4-72, aye 
y\ Y2aa. ervsicians Te. ADDRESS 
Live (Peat, 4Ab Cte Mo De Chestertown, Maryland 


44 ADCRENATION, | 23b. DATE yy 7c._NAME OF eee GEMATORT 5 Lge (Gity ot Town) (County) Grote) j 
\ REMOVAL (Speci 7 
\ tl bb, /I- 6S Optr4 (Mazfe0 Nee? Mobl : WL4 2 


CaN 24, FUNERAL DIRE 7 ADDRES T, [250 RECD BY REGISTRAR * | 255. REGISTRAR'S SIGNATURE = 
VRAIS (4) 2 a 4 
so ev a) Z KA. AG ~2 OK. Hf oe APR 1 8 1968 frbhonvtag Jecdge 


should be fed with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


The low requires that the death certificate be executed within 24 hours after 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE DEPARTMENT UF MEALTA 


] ‘Ad 5 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww oF ey itd | 
ye CERTIFICATE OF DEATH fox 
= il ea First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS lype or print) . fant] Year 
E Sallie NMN Jewell Apriflo, 1868 :20AM 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in ae IF UNDER 24 HRS. 
: ¥=) % last birthday) DAYS | HOURS [win 
2B: Female White March 12, 1864 108 ves [ | | | 
. 24 ie Bee (Stote or foreign |] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9- COUNTY OF DEATH 
= 5s Maryland US WIDOWED Gj bIVORCED [1] Kent Co. Md. 
sas 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
So } vg street odd | quri taf warking life, even if retired.) | INDUSTRY 
28: Chestertown RTE Qacen Anne's Hosp tay mos Hougewite l 
x) 5 — 1, astBUal REDE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aS S Lf odmission E ¥3b. COUNT 
52 / Peary. Kent Worton (ee o M allie Parson 
2ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
es Alfred NMN Jervis Elizabeth NMN Scottin 
ss 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Ne no, ar unknawn) | [lFyss give war or dates of service) Z % " 
2es ° 8-48— 6 Hospital Record Chestertown a and 
age r PROXIMATE INTERVAL 
oF — 18 CAUSE OF DEATH (Enter only one cause per line far, (a), (b), and (c}.) . ~ BETWEEN ONSET AND DEAT! 
OS PART |. DEATH WAS CAUSED BY: ¢ / , ; 5 
= Ss ae IMMEDIATE CAUSE (0) y i any ay fs 
es / DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any, which gave 
nol tise to immediate couse (a), (b) 
ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe bash 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= ¥, 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 5 No [qe CAUSES OF DEATH? 
& 
& [270 ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Chor contrieutin [cause oF peat HOUR AM. Month Day Year 
& [lif either, notify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while ‘OFFICE BUILDING, ETC. 
fat wark —_at work 


22a. | certify that (I) (this hospital) attended the deceased fram_Aprdil 5 _, 1%8__, ta_April 19, 19_68., that (I) (we) last 
saw the deceased alive st meet ts eed Tea in (my) (aur) apinian death occurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE 


%c. DATE SIGNED 


C Sie ATTENDING MED. STAFF 
Q. PaMvin Aoxdyge PHYS. [~ preector CO tvs. O = -65 


e 3 should be detoched for use os the bur 


ould be filed with the State Dept. of Heolth prior to buri 


B= Td, PHYSICIANS We, ADDRESS 

= NAME(S!) Dr, A. C. Dick (4% }, Chestertown, Maryland 
3 

& 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ mes 23d. LOCATION (City or Tawn), County) Mt 
BPR PSY —2'/-69|-STILL FOND CEMTY \S77ZL /OND a D, 
Al , 


24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGIST ap. REC, err 
Me Victor N. KENNEDY STILL FOND, MD, | wm APR 28 1966 | eae? e 


te 


| MARTLAND STATE DEFARIMEN| UF NEALIA 
arrays DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 


FOR STATE: ve eda MEDICAL EXAMINER'S CERTIFICATE OF DEATH yoTo4 
HEALTH DEPT. 1. DECEASED-NAME i do. bal RHO vNT a Doy 


2b, HOUR 
e (Type or Print) a Oo. 

Peg eS LéE DEATH MATED CJ] pe NG h 

a oe . DATE OF a FACE yon [FEET 7 DATE PRONOUNCED a “Vad, HOUR, 

se Month Do) La 

ae: ua & a ned al ll cn OC 


To. BIRTHPLACE ( os or fgreign 7b. CITIZEN OF al B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
7, 


county) Ay 9 UNV wiowen Ap pwdrceo 5 [oe a Md. 

10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; give Atreet oddress} during most of working life, even if retired.) | INDUSTRY 

CHES Tea fows mie Peo urceN BEKes , 
130. USUAL RESIDENCE ed deceosed lived, if institutjon: Residence before} 13¢.CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
Jy] sisson) STATE Wy A 1b. COUNTY EU Gale -4 
} | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S sat NAME Firs} Middle lost 
fu we 
Mien ae Be IN U.S. ARMED FORCES? 16b. SOCIAL wh ‘SZ 417, 64 Stab ADDRESS 
es, no, or unknown] (If yes give wor or dates of service) 2 
me age 32. AAKEF GAGH [ona md. 


‘APPROXIMATE INTERVAL 


IB. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond rr 
PART |. DEATH WAS CAUSED BY: 


‘ia 


ao a : 
ge £4 
= ss 2 
Ss 338 
o N ee 
= 2s 
a SS 
aie ers 
5s $5 
2S 
2g 2 
ie es 
So AS 
£3 Es ; IMMEDIATE CAUSE (o) 
C= Cle ] yl DUE TO, oO 
aa 2 Conditions, if ony, which gove 
oe 2 = rise to immediate couse (a), (b) 
S @ = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(a gs lost. 
e 
2o Bt = iG} 
=o st PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Boe ees IG 4 & 
£2 < z 
TELS age = [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Ss 2 
ae: | 2 WAS PERFORMED? = wo q 
£ 
eo |S & [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
meme’ ie" = | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM. 
Ss3s2s & |_cause oF DeatH 
See Oo, = [21d. INJURY OCCURRED | 2ie. PLACE OF INJURY om home, form, street, TA LOCATION Street or RFD. No. GiyorTown County Stote 
SEses50 & oF foctory, office building, etc.) 
= fee pas. Ss AT WORK 
5 3 
y gas ge 220. | certify thot | took chorge of the remains described obove, heldan Autopsy —Inspection ([], inquiry (_}. and_in my opinion 
23 230.5 death resulted fram: Natural causes [_], Accident [_], Suicide [_], Homicide (_], Undetermined monner 
ae 
©) eiesee ae CHIEF MEDICAL EXAMINER 
235268 — (A YU ] q t 
oe SIGNATURE ‘ ip. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Besse & os ee /, 4 
psete. eae E DEPUTY MEDICAL EXAMINER } 
eh Be NAME (Type} Roe Q W-> FARR ADDRESS(Street, city, town, or county) 
eFeuno = 730. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 


wesc ay 16//96F | NAwes CErmefeet | ClreSleatewn heat 
RECTOR 0 ADDRESS 750. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
MR AIM Coral USKAS ehe De [oOushs pwr oAPR 17 4968 Khianfa, { 


eS) 


ould be filed with the Stote Dept. of Health prior to burial 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


ve ANS) 
30M REV.N/68 


aor 
o evs 
®D > S_& 
2 seg 
ie Ss 
= ge 
of £35 
x as 
a B* 2 
= MESA 
= an 
wal 
Sh ges e 
ra eS 
r= 4 if 
= =o 
a. 
B els yy 
2 Eo > 5 i 
= ‘6.22 
SO iy 
3 2&s f 
era 
oes ok 
ioe Voroic 
elt GE 
2 Ba 
c= Es [= 
= a7 
ea 
3 a 
oe 
£ €.2 
c=] ees 
ee Sac 
3s 26: 
pas eas 
= ols 
foe-35 
Sewers 
>So 
ege2es 
S3 S55 
ege 
> > 
o 
2. 
= 
& 
e 
= 
= 


MARTLAND STATE DEPARTMENT OF REALIA 
Ar 752 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


as eee wi DEATH 


Ik fee es, ti ee 2a. DATE OF DEATH db. a 
fype or print] by Yee 
Carte bu le Mes |" 
3. SEX 4, rae S. DAE OF BIRTH 6. AGI a ears FUNDER 24 HRS. 
last b ‘MIN. 
27 195 |e 
To, BIRTHPLA os {Stote or er Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER we] % sy) onan ATH 
int) 
ae gis YS. A. winowen [E-—_olvoRced F] re 


75 


10. mae IN Y fo 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OE ieee (Kind of work done 12b. KIND OF BUSINESS OR 
7 givg street +t address) Ce Se +g during masyy warking life, evep pit retired.) INDUSTRY 
RS hte Z 


sae geceased lived, if institution: ee efore ITY ORAOWN 136, INSIOE CITY LIMITS? | 13e. STREET. Gin cp 
136. COUNTY “i by ves [~~ NO 303 See ee 
14, FATHER'S hea First» a Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
F ) a 
ial stp Liz iz 


ey 
Ta, WAS DECEASEDAVER TN US. ARMED d 16b. SOCIAL SECURITY NO. tm 4 
es, No, a, hn yes give war or dates of service) t= a Zz "9 
—= RIE pele /Z 5 y-| |! 4 ios “Ag ID. x 


‘APPROXIMATE INTERVAL 


| Tia. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), end ()) . a ETWEEN ONSET ANO OFA 
PART |, DEATH WAS CAUSED BY: vascular sease 
e IMMEDIATE CAUSE (0) Arteriosclerotic cardiovas 10 years 
- / + 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, Which gave 
tise to immediote couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ( 
“ 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys noX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ae oN othe] le. PLACE OF INJURY (Gener HUNDWNG, IC )) Af. LOCATION Street or R.F.D. No. City or Town aunty Stote 


lot work —_at ene 2 

22a. | certify that (|) (this is hospitl) ptendp esi dseoil frojcaaes IPSs toe , =~, that (I) (we) last 
saw the deceased alive an , and that in (my) (aur) pinian death accurred an the date and ‘hour and fram the 
causes stated aba: as LN st Be (did nat) view the hai ady after death. 


7b, SIGNATURE y] wane ae ae Zc. DATE SIGNED 
PN, l > DEGREE PHYS. 1) Dieecor CO ps OO] 4/11/68 


22d, PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) Robert ie Farr, Me De 


MEDICAL CERTIFICATION 


Chestertown, Md. 
2a. BURIAL, CREMATION, lt DATE 23c. NAME OF Pe) Yr bee 23d, ww TION (( Myer) yawn) 
in - 
RELOYAL (spec) Se; Yauch 


bAAtats 
20, - BY em 


WERAL DIRECTOR a SS 
fille DATE 


aunty) 


(Sigte) 
2Sb. REGISTR: SIGNATWRE A 
By PELE, Voge 


MARTLAND STATE DEPARTMENT UF HEALTH 


—— ] Mt 75 2 DIVISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é rin Ttem 16a Film GLO@ERTIFICATEOF DEATH sT5H 
1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


(Type ar print) 


12 Ay 


MILLER 
aay TF UNDER 24 HRS. 


S. DATE OF BIRTH 


April 


6. AGE (In years 


Yesspggpuntoown) | Gage") 1220 34 7523 Emma L. Miller - Kennedyville, Md. 


SPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


short 


3. SEX I 
2 last birthday) MONTHS] wn 
es male Mar. 9, 1892 pra baes s 3] 
ia 4 
z 3 OO an f fareign 7b. TSuEA, COUNTRY? 8. MARRIED 75] NEVER M Sale cB kag iy 
= on Marylan WIDOWED DIVORCED en Md. 
Bs 
; ae - 1D. CITY OR TOWN OF DEATH 11, NAME OF ae INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=00 5 t i i 
3 = ‘ndar Kenned: ville give strat a Home during At orkid life, even if retired.) ener 
s a ee ee STKE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY timiTs? —13e. STREET AND NUMBER 
2 , L{fadmissian) STATE 13b. COUNTY . 
gs Marylan 3 Kénnedyville'®O "kk Rural 
E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss Charles Miller Mary E. Myex Meier 
3 § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe 
S 
#3 
i 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: 
 INMEDIATE CAUSE (} Cardiac arrest 


#5 DUE TO, OR AS A CONSEQUENCE OF 
paneon bine )__ Coronary arteriosclerosis Several years 


S 
> 
3 
E 
2 
rc} 
c 

2 
3 
is 
= 


stating the underlyi DUE TO, OR AS A CONSEQUENCE OF 
ee ihe ies y@eneralized A S CV D " 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes 1 NOX) 
210. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
[TJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical exominer) P.M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
wt Not wl OFFICE BUNDING, ETC. 


fat work —_ot work. 


22a. | certify thot (I) (this hosptop sheng ihe deceosed from_S/O/O4 19 WELZ 5 FOS 19 , that (I) (we) last 
saw the deceased olive oft / & 19____, ond thot in (my) (our) opinion deoth occurred an the date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificote has been si 


led with the Stote Dept. of Health prior to bur 


= couses stated obove, (I) (we) (did) (did not) view the body ofter death. 

Ss 

: mea OF eo OO oe Mn OO On eeeies 

= ; DEGREE PHYS. DIRECTOR PHYS. 

aoe 72d, PHYSICIANS Te. ADDRESS 

= == {ted Robert W, Farr Chestertown, Md. 21620 

5 32/46 BURIAL CREMATION, | 24b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ose Bae Bese) 4/29/68 Chester Cem. Chestertown, Md. 

e ie 


UINERAL DIRECTOR 5 ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S IGNATURE 
ea - [3,000 Udo, Chestertown, Md om APR 3.9 11968 jororteg 4 Hy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AEE £ CERTIFICATE OF DEATH oot 
Gra i te ea] Fist Middle last 20. DATE OF DEATH 2. HOUR 
sl 'ype or print] : Monti Doy Yeor ‘ 
58 Ami NMA S m 4-17 8 & Spm 
5 — 3s 4. RACE 5. DATE OF BIRTH 6, AGE (In yoors Ce 
22 ! 14-1900 [=p Pal| [| 
i — =. 4 
2] q 3 To. TRG (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (JEHNEVER mARRIED[-] 9. COUNTY OF DEATH 
a q a WIDOWED [] —_ DIVORCED] 
= sn fal A Md. 
eo as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital F120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
cs 3s2/ 7 $ give street address) during mast of working life, ev. if retired.) INDUSTRY 
= pete rey tn uu) a 
oS ot Be ey RESDENCE (Where deceased lived, if institution: Residence before” 13d. INSIOE CITY LIMITS? ]3e. STREET AND NUMBER 
£ esr: » fodmissian) STATE ; 13b. COUNTY YES NO 
5S E23 /7 vo i 
o £e AA d , Qo) 
3 3eF 14 FATHER'S NAME ‘First Middle Lost 15. MOTHER'S ha NAME First Middle Tost 
2 
o Cs eel | ‘ a 
a) ees (< Cd q ALG AU? 
2 s Se Téo. WAS DECEASED EVER IN US, ARMED FORCES? i. SOTA mt ‘Address 
fs ‘ya Yes, no, or pron \" yes give i of service) 
= Pie iS (2). os, 30-0357 | pigs. FClCorys 
= 2 wee a 
S oe 18. CAUSE a@rerecr DEATH (Enter only ane cause per lin rome ari Maicouke'yer tenet ne (b}, ond (<)) ALIEN OMT KAD CEA 
oe ae PART |. DEATH WAS CAUSED BY: “2 p ae 
2 5¢ 5 u , IMMEDIATE CAUSE (o] —_ 
as x 
See oe / DUE 4 OR AS A CONSEQUENCE OF 
a oO See Canditions, if ony, which gove . ( d A a pane ( 2 ) 2 
Sone ee tise to immediote couse (0}, (b) ; 
Sas) Be = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
3 ase ie ee ‘9 
2 3B 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
© > oo 
35 825 spe3/K 
aS i | 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. ii VSAM RON CONSIDERED IN CERTIFYING 
kes Core |S CAUSE: ? 
are ea SL Pe 
Hes a SS [2To. ACCIDENT WAS UNDERTYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
5 ee= 3 [TIOR CONTRIBUTING [] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
= S Ege & [lit either, natify medical examiner) PM, 19 
= i = ‘AT HOME, FARM, STREET, FACTORY, ' i 
= 3s 2s a 2a i ae) Tie. PLACE OF INJURY (A HOME Fan STE TIE LOCATION Street or R-F.D. No. City or Town Caunty Stote 
oets a lot wark —_at ‘adal 
Z>Ee8 22a. I certify thot (I) (this haspital) ottended the deceosed fom , 196d =f , 19637, that (I) (we) last 
S2tL 3 sow the deceased olive on 1) Send the thot in (my) (our) opinion aie occurred on the dote and hour ond from the 
ae S35 couses stoted obove, (I) (we) (did (did not) view 7 body ofter death. —~ 
<3 2 BES SSIs ATTENDING MED. STAFF Bere 
= ou = py 
SZ 258 ACG" dEGREE Pays. O tro OC te OO] ¥-/9- G R 
= of 
=azz2-2 22d. PHYSICIAN'S ‘22e. ADDRESS 
= & = == / ell A Be t a “41: DMs by, <sTe Yow we L7G 
ax Zov a ee 
So Sts Bo ee ees, * DATE JAME OF ENE RY OR Bey Zid. poet City or ey (County) (Stote) 
Be See ROVAL (Specty) ante AG VJ Luck 0 ded 
Beak] eae wer, Lunag 


4 yy RAL , f. ADDR 2Sa. RECD BY Wasa “Sb. aaah ARS 5 SIGNAT RE 
VRAIS fs {) 
30m REV. 1/68~ A . Lt ph DaTt ‘4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


(Yes, no, or unknown) {If yes give wor or dates of service) 


None 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {0).) 
PART 1. DEATH WAS CAUSED BY. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ike 75 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we & sf tr z 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JOR O8 
HEALT 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN6x} Month Doy — Yeor _|2b. HOUR 
(Type or Print) OF  ESTI- i 5 
#28 Harry M Short beaTH Mario C4 20/68 9 3 2 
oe 3. SEX 4, RACE 5, DAJE.OF BIRT BARE ens NRL ART UDR 24 SY. DATE PRONOUNCED DEAD 2d. HOUR 
cy 4 st it INTHE Mont! 
J Male phite | S@30PG.6 | itl | “1 |" Labe. 26" 1968» BP. 
= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [2K | 9. COUNTY OF DEATH 
oe] § : only) Ma, USA wivowep [] —_ivorcep [ Kent Co. Md. Md. 
€8e TD. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[1Zo, USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 
“el give street oddress) during most of working life even jf retired.) | INDUSTRY 
Sei 60 near Crumpton None’ “Student 
£o§ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe 13c. CITY OR TOWN 13d INSIDE GIN UNNTS?—-T13e. STREET AND NUMBER 
SS gs ; idmission} STATE 13b. COUNTY 
= Fs 17 Best Md. Queen Ann’s Sudle esas vem) 
= = = [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= oO a 
Sen Harry Erie Cole 
3 Téo, WAS DECEASED EVER INULS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘= 
o 
& 
a 
2 
= 


TO vevury Dicat EXAMINER: This certificate should be executed wi 


IMMEDIATE CAUSE (o). ASPhyxia 


short 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) Crushing & hemorreha ge of Larynx 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


3S 

3 
= 

a 

a 


l-tronsit permit. File poges |and2 with the State Dep\s 


, office building, etc.) 


ghway nea ptom, Md. 
22a. | certify thot ! took chorge of the remoins described obove, heldan Autopsy [__], 
death resulted fram: 


WHILE NOT WuiU 
AT WORK, AT WORK. H 


Inspection [3, 
Natural causes [_], Accident [2], Suicide [J], Homicide (_], 


f 


= feats __ Automobile accident 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

$ =(72 ‘ 

3 = 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= 4 = WAS PERFORMED? 

2) Soe | = yes no PX 
= | 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2 3 PRIMARY faz] OR CONTRIBUTING HOUR A.M. "4 

2 S |_ cause or bat PM. 0/68 Auto accident 

7 47) & [2id. INJURY OCCURRED ‘2ie, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
S 

° 

a 


Inquiry ([], and in my opinion 


Undetermined manner (_] 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


3 
= 
S 
= 
& 
2 
“5 
2 
= 
3 
2 
5 
2 
£ 
2 
a 
a2 
3 
3 
$ 
= 
Pe 
& 
3 
é 
s 
$ 
3 
gs 
§ 
2 
= 
© 
os 


= 
=] 
r=] 
S 
Ss 
2 
@ 
ae 
= 
= 
@ 
a 
> 
° 
i 
w 


necessary, pleose execute the certificate, writing the word 


250. REC'D BY REGISTRAR 


DATE 3 1968 


VR AISME (5) 
10M REV. 1/68 


S 24. FUNERAL DIRECTOR ADDRESS 
Edward Fellows & Son, Millington, Md, 21651 


2b. 


4 

2 

ire] 

= dist CHIEF MEDICAL EXAMINER [_] 

z ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

im SIGNATURE cow” 

s EXAMINER'S Chesterto DEPUTY MEDICAL Examiner [23 4/20/68 

s iL NAME (Type) Robert W. Farr Kent Co o_ Mah Abnress(street, city, town, or county) 

=. |e. SUR, ceenarion, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
Bukta") | 4/25/68 Sudlersville Cemetery Sudlersville, Q.A.Co; Md. 


a, 9d an /o| 2 2 


“* MANTLAND STATE DEPARTMENT UF ACALIA 


vl C5756 Lr a FE ee 01 RUE STREET, BALTIMORE, MARYLAND 21201 - -* 


‘OF DEATH Ds 


[TJoR CONTRIBUTING [C}CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) PM. 

Id. INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, f, LOCATION Street or R.F.D. No. Cit T Cor State 
ale o Notwhe ile. (ae ceeae ) 2if, LOCATION Street or 0. ity or Town unty e 
lat wark — at anil 


22a. | certify that (1) (this haspita patented) the cea fr GZ, totir , 19.6, that (I) (we) lost 


, and cain in (my) (aur) opinian death accurred on the dote and haur ond from the 


< DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. BHR 
3 soy pe or print) Month Doy Yeor 
ase, 68 fe 
5s = 3. SEX 4, RACE $DATE BIRTH 6. AGE (In years TF UNDER 21 HRS. 
EEE "fies lc ee 
eo. Bae ale eg WES q 
2 a 3 soe (iota or foreign 7b. CTEN OF WHT COUNTRY? & maRRIED QC] NEVER MARRIED] | COUNTY OF DEA Ae 
i pea wee ee Seater WIDOWED DIVORCED [ Md. 
: Zee 10. CITY OR TOWN OF DEATH I. wie OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i eee ee give street oddress) . {during most of working life, even if retired.) INDUSTRY 
oo h ertown Kent & Wueen Anne's Hospital abore: 
es 730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ac. CITY OR TOWN Tad. INSIDE CITY LIMITS? ~—-}]3e. STREET AND NUMBER 
= eo = lodmission) STATE 2 2 sr] nofA 
: soe ee ary land) entire e 
& af iS = 14. FATHER’S NAME First ie Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Om ass 
aes " 

te a= homa Bradford Starkey Hester Anna Hal 
ee Ss 16a. WAS TEGrASED EVER IN US. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 ‘sas 
&S 2a Yes, no, or unknawn) | (ifyes ave wor ordates of servic) 2) 7- 28- ‘i 1 5 
Sa, te no. Kent & wueen Anne nHospita D rLOwn 
a as 3 TAPPRORTMATE INTERVAL, 
a ae E 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢).) a BETWEEN ONSET AND DEATH 
=) => = Is : Z ~ 
£) a. PART |. DEATH WAS CAUSED BY: Cou ee ra Hse. tr? oG Cr & £ Ave 
ry SES IMMEDIATE CAUSE (a) 
Be > iy E 
° iS es gris DUE TO, OR AS A CONSEQUENCE OF ‘ SEVELAT 
252 | |oteinen fee Ceelinsiy§ Cobden doeculye Me sase| y Emre 
a5 ad 2 stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
$3 8ae ets i) 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
sc 9 => oa 
= S zl 7 7.5. 
tas) 2 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oe 
z 3 = eo No CAUSES OF DEATH? 

& 

nO 2 8 21a. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

= i] 

= 2 

£ = 

2 

& 

2 

= 


saw the deceosed aliye on. 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stoted oboves(l),(we) (did) (did not) view the at after deoth. 

i 2. OS aD Z—- 2c. DATE SIGNED 

Bee | PW, Oe oe SE Bw OO 2/72 

28= 7d. Soe Bas. 7e, ADDRES 

= ss i es) orge A Ote he ertown, Nd 

5 B38 || app 2b. Y 2. re OEFEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

oe HOvAL bpecty CS 76. CEnEJAe B.D Centeeute OF Mel 
cme iE FU ar ae OR ADDRESS ZRECD BY REGISTRAR 7b. pelea, 

rat [Sod Gb, Ce ea7ou a pul ootPR 11 1968 fOLmbag Doe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_deat 


MARTLAND STATE DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G575 CERTIFICATE OF DEATH 5760 


1. DECEASED-NAME Pf first Middle ——™ lost 2o. DATE OF DEATH 2b. HOUR 


Ty ep ee a cere. LaTcHEee loulse Aprit™ 16’ 1968" _|1:45e4 


Cte, 3. SEX 4 RACE S. DATE OF BIRTH See oa [FUNDER | YEAR] 1F UNDER 24 HRS. 
3 lost _birthdoy} DAYS HIN, 
S| Male Negro 8/11/99 68 wet ee 


cf 
> 
S 
oO = 
“3 7a, URIHPAAC (Stor focign [HIZEY OF WHAT COURT? © MARRIED [[] NEVER MARRIED [=] | % COUNTY OF DEATH 
ae aryland US WIDOWED —_divoRcED Kent Co. Md. 
ae 10. CITY OR TOWN OF DEATH VW. Rey OR INSTITUTION {If nat in haspital 320. USUAL OCCUPATION (Kind of work dane ee KIND OF BUSINESS OR 
a= ive street oddress, during most of working life, even if retired.) DUSTRY 
gs 0 7 Chestertown ‘ent. & Queen Anne's Hospital 
hea 
st 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =|] ]3e, STREET AND NUMBER. 
= é/ admission) STATE 13b. COUNTY Ys] NOG&t | None! 
> o® of ia ng ton 
e i 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ss / Dennis Toulson Susan Jane 
=] 
s Ss 160, WAS pay EVER Wi Us. ARMED les) ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ey 10, inkno if yes give war or: service) ms 
=o Weteccreneaion) 1L87-07-8930 Hospital Records Chestertown, Maryland 
co Pe ne oe See TE INTERV 
= = 18. CAUSE OF DEATH (Enter only ane couse per line for,(0}, (b), and, (¢). by sere ONE MD DEAT 
ee 2 PART |. DEATH WAS CAUSED BY: ‘ Mh 
—5 IMMEDIATE CAUSE (a) << (a 
o / v 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote cause (0), ). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


, cremation 


ba 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART I{a) 
z / xX RO 2 ON So nf ChB -O_ A-.S. 
= JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = vs No CAUSES OF DEATH? 
‘ & 
S P20. ACCIDENT WAS UNDERLYING | 2\b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 | COR conreiutinc () cause oF DEATH HOUR AM. Month Day Year 
Ss (if either, notify medicol exominer} . i] 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Bee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while Se nee 
lot work —_ot wark 


22a. | certify thay his haspital} attended the deceased fram +4 - £2 F9§ , tr_efe , 194 ©, that (I) (we) last 
saw the deceused alive an. — WA drid that in (my) (aur) apinian death éccurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


CL, 7. 3 ATTENDING ow MED STAFF Be RESEND 
/ XR LEC] DEGREE PHYS, pirector CO pays. O = hoe fas 


22d. PHYSICIAN'S yi, Me. ADDRESS 
NAME (Type) Dr. Jorge Oteiza Chestertown, Maryland 


. NAME OF CEMETERY OR CREMATORY 
pias 


yes Hct 


(County} (State) 
Be 


f 1 ‘Lo ra U r 
250. REC'D BY REGISIRA 0 ey SGNAI 
DATE Ain 22. 1868 , "4 4 


Page 4 may be retained by the haspital ar attending physician. 


Fowr 
ADDRESS 
VR AIS (4) 
30M REV. 1/68 


r) ] MARYLAND STATE DEPARTMENT OF HEALTH 


At 575 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH JS7EA 
T. DECEASED: NAME Mal idle lost 0. DATE KNOWN[-] Month Day Yeor 2. HOUR 
yperaseant) E. beside! ony Mato OO Apr 29 068 3AK 


TO oepury ica EXAMINER 


necessory, pleose execute the certificate, writing the word ‘'pendin 


3. SEX 


2d. HOUR 


if 4. RACE 5. DATE OF BIRTH 6. 9: as 2c. DATE PRONOUNCED DEAD ; 
Manth 4 
omale | White | Dec. 15,*74 93 nf] | [| "apr 29 6d 4n 


FUNERAL DIRECTOR: Poge 3 should be used os a burial 


7o. BIRTHPLACE (State or, cea 7b. CITIZEN u WHAT COUNTRY? ‘MARRIED i, MARRIED [_] | 9. COUNTY OF DEATH 

= 3 auty) Maryland U.S.A. WIDOWED Bq DIVORCED [-] Kent Ma. 
fe) 2 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
= ive street address diging mast of waskipg life, even if retired.) INDUSTRY 
2 2 Betterton a ) te ae SUS Swtee Home 
2 £= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d. WSiOE CTY UMTS? “T13e. STREET AND NUMBER 
ian 3 [A] sdmissin) STATE = My 13b. COUNTY Kent, Betterto: ves Sg NOC] +s 
ow 
= 2S / | 04 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses . 
Ree homas A. Coakley Mary Elizabeth one 
se > ie, ee DEES D aa IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
i= a= 'es, inknown! (It yes gwewaror dates of sence) * 
es No | 14-18-1794] Miss Iona Ston Betterton, Md. 
wo ee ; ‘APPROXIMATE INTERVAL 
s at 18. uo ihe ul ore cause per line for (a), (b), and (c).) os ETWEEN ONSET ANG OEATH 
Sr ces hy pp. IMMEDIATE CAUSE (0) Natura. CASES 
= Se é aw DUE TO, OR AS A CONSEQUENCE OF 
5 28 Canditians, if any, which gave ze ADVANCED AcE 
cs ey FE tise ta immediate cause (a), 
gree Sicunetinettneiea tection DUE TO, OR AS A CONSEQUENCE OF 
= pe ca * 
E = 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 

S ‘ CONTRIBUTING TO /DEATH 
3 <3 =z Lene, 
S Ss 
$ 3 © | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 3 20. AUTOPSY? 
- ? 
g 3 WAS PERFORMED? ee wo O 
s =) & [aio EXTERNAL CAUSE WAS 21b, TIME OF | PORTS Day, Year Tie. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
2 > = | PRIMARY [JOR CO) ne (] HOUR A.M, ee 

s Ss 
3 s & [CAUSE OF DEatt 19 
aa é = [7id. INJURY OCCURRED a, PLACE OF bil (ar home, form, street, 214. LOCATION Street or RF.D. No. City ar Town County Stote 
= NOT WHILE factary, affice building, etc, / 
S § mall AT WORK oo 
3 Zn 
a 
8 
8 
s 
3 
3 
< 
2 
@ 
= 


8 

=) 

ee 
58s chorge of the remgins described above, heldan Autopsy[_], Inspection [V, Inquiry [_], ond in my opinion 
35a Accident [[], Suicide J, Homicide [], Undetermined manner (_] 
= o 
see CHIEF MEDICAL EXAMINER — [_] 

eo ACTUAL Qw atin up. ASSISTANT MEDICAL pee 2, eesy ED £8 
Baer} EXAMINER'S eZ ACHWvG DEPUTY MEDICAL EXAMINER 4 ch 

= 3 = NAME (Type) 0. S. Gulbrandsen M.D ADDRESS(Street, city, tawn, or county) CHESTERTOLIA- KAT 
ot ‘73a, BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION oy or Town) (County) (State) 

A i 
& 5-1-68 | Louden Park Cemt 2 Md 


24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGRIRAR 7256. “STR BS STONAIURE 
mes’ |  Vietor N. Kennedy Still Pond, Md. [om 02 30 10) wf SOM ears ig ot 


] : MARYLAND STATE DEPARTMENT OF HEALTH 


ror stag” |_co 759 "ERMA Brn oF bea Fr 5162 


HEALT PT. 1 PEE First Middle 20. ORE ae] Manth Tor Yeor | 2b. HOUR 
a e or Print 
Me JULIUS ZAUNFUCHS,, SR. veatt mateo (J 4/28/68 19 10:50% 
a Pe 4, RACE $. DATE OF BIRTH 6. ACT years CR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
as 
White | 11/20/1885 mf | | | tm ee 68 10:50 
To. BIRTHPLACE root or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH A 
SE couny) Austria USA WIDOWED] DIVORCED [} Kent Md. 
oc ‘ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ps ES y, 7 Chestertown give stregiadatass) & Quwen Annes dupingemost of of working Ife ife, ever if retired.) INOUSTR 
oO 2 4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence by fase] 13c. CITY OR TOWN 13d, INSIOE ClTY LIMITS? 1 13e. STREET <a 
o ie Jf odmissian) STATE Mary] Oi COUNTY aryde yes F mi RFD f. 
— = A114, FATHER'S Oy First Middle Lost 1S. MOTHER'S MAIDEN NAME First A Middle Lost 
‘€ Hl Cat HiLien Leth o Kecerd 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? {) 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Ae na, ar unknown) (if yes give wor or datas of service) : 
fe] 6 5238 Hospita ecorg pestertown 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


_? . 
oer Op sc, MMI Ca Fracture of left hip 


DUE TO, OR AS A CONSEQUENCE OF 


Lt Mal 
BETWEEN ONSET ANG GEATH 


necessary, please execute the certificate, writing the ward “pending” in pen 


Conditions, if ony, which gove 


-s rise to immediate cause (a), (b) 
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